
STUDENT ID # DATE OF BIRTH GENDER NATIONALITY

LAST NAME FIRST INITIAL SCHOOL GRADE

ADDRESS

CITY STATE

To Parent or Guardian:To serve your child of accident or sudden illness, it is necessary that you give the following information for emergency calls:

PARENT 1 PARENT 2

ADDRESS ADDRESS

HOME PHONE WORK PHONE

PLACE OF EMPLOYMENT PLACE OF EMPLOYMENT

CELL PHONE CELL PHONE

CAN PICK UP CHILD FROM SCHOOL?  YES      NO CAN PICK UP CHILD FROM SCHOOL?  YES       NO

LANGUAGE (other than English) SPOKEN AT HOME LANGUAGE (other than English) SPOKEN AT HOME

List two neighbors or nearby relatives who will assume temporary care of your child if you cannot be reached.

NAME NAME

ADDRESS ADDRESS

HOME PHONE HOME PHONE

WORK PHONE WORK PHONE

CELL PHONE CELL PHONE

RELATIONSHIP RELATIONSHIP

CAN PICK UP CHILD FROM SCHOOL?   YES      NO CAN PICK UP CHILD FROM SCHOOL?  YES       NO

Please list other children attending New Jersey Public Schools (Child’s Name, Name of School)

FORM 4

NORTH ARLINGTON PUBLIC SCHOOLS

MEDICAL & EMERGENCY CONTACT FORM
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